PATENT APPLICATION FEE DETERMINATION RECORD 

Effective October 4, 2001 
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* If the entry in column 1 Is less than the entry in column 2, write 0 in column 3. 
" If the -Highest Number Previously Paid For" IN THIS SPACE is less than 20. enter 20 

•"lfihP-HiohestNumberPreviouslyPaidFor-|NTHISSPACEislessthan3, enter 3. . . ^, ■ , „„ , 

?tle -H^fest Number Previously Paid For" (Total or independent) is the highest number found in the appropriate box in column 1. 
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)Cex^ of Correction/Terminal Disc , 



I^Ha:i^tenance 



?f Other 



REASON: 



Oyeri^nent 



Duplicate Payment 



No Fee 'Due (Explanation) 



mm' 



7 TOTAL amount: 
OF^REFUND>. m 



8.^ TO- '^V^|Tj^^^-|^ 



./,.;;yriBasui^;:^^^ 



■s-; Credit Cbep^i^^l^i^Sl 



11 REFUND REQUESTED BY: , n 

^o/^z/y^ rK^ TITLE: PMaAf^/ 



TYPED/ PRINTED 
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TEDjiMiE: rrjij-r'^ ^of7^^ 



PHONE: 
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************************************************************************ 

THIS SPACE RESERVED FOR J^NANCE USE ONLY: 



APPROVED: 




IR j;iNANC 



DATE: 



Instructions for completion of this form appear on the back. After completion, attach 
white and yellow copies to the official file and mail or hand-carry to: 



FORM FIX) 1577 



Office of Finance 
Refund Branch 
Crystal Park One, Room 8Q2B 



